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N Clean Water/ Storm Water
Clean Water Program CO m p I ai nt FO rm

Community Development/ Clean Water Program - 255. N. Forbes St. - Lakeport, CA 95453 cleanwater@co.lake.ca.us www.co.lake.ca.us

The Lake County Clean Water Program (LCCWP) Stormwater Program is a joint effort between the County of Lake, City
of Clearlake and City of Lakeport designed to reduce the impacts of increases in peak flows from development and
damage caused by polluted stormwater runoff.

You may submit this form by mail or in person. This is a public document and subject to disclosure under the Public
Records Act. If you wish your identity to remain confidential, this form may be filed anonymously.

NATURE OF COMPLAINT (check all that apply):

Water Issue L Vehicle Issues L lllegal Dumping
Open /Outdoor Storage L Hazardous Substances L Sewage
Vegetative Disturbance L Grading L Other

SPECIFIC DESCRIPTION OF VIOLATION:

LOCATION/Address:

Town: Nearest Cross Street:
IF KNOWN

Property Owner: Phone Number:
Vacant Property: L yes L no
Business / Residential Property: L yes L no
Violator's name and contact, if known:

Date Issue Began: Prior Complaints: L 1 L 2

THE FOLLOWING INFORMATION IS OPTIONAL

Your Name: Phone Number:
Mailing Address: Town / Zip:
Would you like to receive email confirmation: (if yes, you must enter email address) > yes > no

Email Address:



